
Murray Parks and Recreation is offering Learn to Play Pickleball lessons for families, youth 
and adults.  Participants will learn how the sport is played and the techniques associated 
with the game.  Equipment provided!  

Dates:    Session 1 Sept. 1 & 3  Tuesday & Thursday 6:30 to 8:30 pm 
  Session 2 Sept. 8 & 10  Tuesday & Thursday 6:30 to 8:30 pm  
  Session 3 Sept. 15 & 17  Tuesday & Thursday 6:30 to 8:30 pm  
  Session 4 Sept. 22 & 24  Tuesday & Thursday 6:30 to 8:30 pm  
  Session 5 Sept. 29 & Oct. 1 Tuesday & Thursday 6:30 to 8:30 pm  
Cost:  $20  per person (Includes 4 hours of instruction, we provide the paddles and balls) 
Place:  Murray Senior Recreation Center Outdoor Pickleball Courts (6150 South Main Street) 
Max #:  8 participants per session (ranging from adults to youth) 
Register: Murray Parks and Recreation, The Park Center or online at www.mcreg.com 
Ages:  Adults and youth  
Instructor: Sherrie Betrand 

LIABILITY RELEASE AND PERMISSION TO PARTICIPATE  

In consideration of the acceptance of my application for the above activity, I hereby waive, release, and discharge any and all claims for damages 
for death, personal injury, or property damage which my child may have, or which may hereafter accrue as a result of participation in said event. 
It is understood that some recreational activities involve an element of risk or danger of accidents, and knowing those risks, I hereby assume 
those risks. It is further understood and agreed that this waiver, release, and assumption of risk is to be 
binding on my heirs and assigns.  I have read and understood the foregoing registration, liability release, 
and agree to all of their terms and conditions. 

________________________________________            ___________________ 

Signature  (Parent’s must sign for minors)        Date                                         

Registration Form:  Return to:  Murray Parks and Recreation, 296 East Murray Park Avenue , Murray, UT 84107 

Name__________________________________________     Phone______________________  Male/Female_____________ 

Address_________________________________________________________________     Zip Code_______________________  

If participant is a minor (please complete parent’s information) 

Mother’s Name____________________________   Phone________________________  Cell Phone________________________ 

Father’s Name ____________________________   Phone_________________________ Cell Phone________________________ 

Email_____________________________________________________________________________________________________  

Session #1_____  Session #2______ Session #3______ Session #4______ Session #5_____  
Sept. 1 & 3  Sept. 8 & 10  Sept. 15 & 17  Sept. 22 & 24  Sept. 29 & Oct. 1 

OFFICE USE ONLY 

Paid $________ CSH   CHK   CC 

Date____________  Staff_____ 


